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ABSTRACT 
Mental impairnent, with depressive disorders named 
specifically, has been found by numerous studies to be the 
most prevalent illness occurring among institutionalized 
elderly populations. Such findings are a vital concern to 
all health care professions and particularly to those pro-
viding mental health services. 
There are controversial opinions among mental health 
specialists as to whether depression of the hospitalized 
individual is a result of being institutionalized or an 
incomplete effectuation of the various tasks of aging. 
Although the investigator did not study this controversial 
question directly, other issues relating to life satisfac-
tion and depression were explored. These issues were 
considered indirect measures of the individual's ability to 
cope with major adjustments required in his pattern of 
living, including adjustment to institutionalization. 
Therefore, the determination of depression levels, 
life satisfaction levels, and the predominant psychosocial 
characteristics that prevail among the aged patients, 60 
years or older, institutionalized in a chronic disease 
hospital, were investigated. The purpose was to determine 
degrees of their psychological well-being and to look for 
possible relationships between the psychological variables 
depression, life satisfactions, and the demographic data. 
Forty-two patients from a chronic disease hospital 
were interviewed and administered the Zung (1965) Se 
rating Depression Scale (SDS)~ the Neugarten ( 61) Life 
Satisfaction Indices (LSI), and the 13-question Personal 
Data Information Sheet (PD ). Respondents who were inter-
viewed met the criteria of: (I) the ability to understand 
English, (2) being able to respond to questions, and 
(3) being at least 60 years or older. 
The questions of the SDS and the LSI concerned how 
the person felt at the present time and how he had felt in 
the past. The PDIS inquired about variables such as marital 
status, living family members, length of stay in the hos-
pital, and what the patient likes to do in the hospitalo 
In the sample of 42 respondents, 29 patients, or 69~~, 
were found to have depressive symptoms high enough to 
indicate a possible need for psychiatric treatment g 
Seventy-four percent of the sample had low life satisfaction 
scores. While these figures were lower than the norms 
established by the originators of the LSI, Neugarten, 
Havighurst, and Tobin (1961), the differences were not 
statistically significant. 
A correlational analysis yielded a statistically 
significant negative relationship between the depression 
levels and the life satisfaction levelsg The inverse 
relationship of high depression scores and low life 
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satisfaction scores was suggestive that the patients moder-
ately and severely depressed, and having low life 
satisfactions had not achieved the ego-reorganization 
necessary for successful adaptationsD Some type of psychi-
atric treatment would probably be beneficial. 
Findings indicated that those patients with high 
depression levels do not participate in the social activi-
ties that take place in the institution. Low ego energy, 
low self-esteem, and preoccupation with self make coping 
with social activities difficult for the depressed 
individual. 
Patients with greater life satisfactions, with inter-
ests outside themselves, were active socially and presented 
the ability to be concerned with others. Those individuals 
who had strong support systems of relatives and friends who 
visited often or took the patient out for excursions fre-
quently also had maintained social relationships within the 
environment of the institution. 
A few interesting differences occurred between the 
males and females in the sample. Concerning the question 
about the circumstances surrounding retirement, the findings 
reported that 67% of the women had never been gainfully 
employed outside the home. The mean for the women was 
79 years. All of the men had been employed and 64% had 
retired for medical reasons. The mean age was 74 for the 
men. The mean e of the total sample was 77 yearso 
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Generally, the men in the sample appeared to main-
tain happy and optimistic attitudes, display a zest for 
living, and have a positive self-concept. Six of the 14 
subjects had scores below Zung's level of depressive 
symptoms. Fifty-seven percent of the men were considered 




Study of the adaptations old people make to institu-
tionalization has become a concern to the health care 
professions, particularly to those providing mental health 
services. Functional and physiological disorders are 
common among aged persons confined to nursing homes, con-
valescent centers, and chronic disease hospitals; however, 
recent studies have found that the most prevalent illness 
which occurs in the institutionalized elderly population is 
mental impairment and, more specifically, depressive 
disorders (Ramage, 1971; Stotsky, 1970; Grosser, 1963; 
Fleminger, 1962; Grinker, 1961; Beck, 1961). 
The U.S. Bureau of the Census reported in 1971 that: 
(1) the total population of the United States has doubled 
since 1900; (2) the number of persons 45 to 64 years old 
has tripled; and (3) those citizens 65 years old and more 
has quadrupled. This indicated population growth at older 
age levels has spurred increased demand for studies of 
methods to secure, maintain, and restore health to the 
elderly_ At present, more than a million older people live 
in nursing homes in the United States with a total of 4u4% 
of the elderly population residing in long-term care 
facilities of one kind or another (Shanas, 1972). 
Needless to say, the need to study the ways older 
individuals adapt to the setting in which they find them-
selves is imperativeo Awareness of the psychological 
conditions of the elderly citizens confined in care-taking 
facilities should be the base upon which priorities can be 
established and realistic health goals planned. 
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Many investigators including Shanas (1972), Lieberman 
(1972), Longest (1971), and Goldfarb (1965) have concluded 
that depression can be the direct result of being institu-
tionalized. Neugarten, Havighurst, and Tobin (1961) have 
added the additional understanding that personality 
organization, or personality type, may be the key pivotal 
factor determining whether individuals can find life 
fulfilling and satisfying even within the restrictions of an 
institution. Such findings suggest that there may be a 
relationship between certain characteristics of elderly 
persons and their successful or unsuccessful adaptation to 
institutionalization. 
This study was undertaken to explore and assess the 
levels of depression, levels of life satisfaction, and some 
psychosocial factors which characterize intermediate and 
self-care institutionalized elderly people. In order to do 
this, the Zung Self-rating Depression Scale (SDS) and 
Neugarten's Life Satisfaction Rating Scales (LSR) were 
used. The literature from previous studies done by Zung 
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and Neugarten did not report relationships among perform-
ance on the two research instruments and other variables 
such as familial ties and supports, associations within the 
institution, and length of time spent in the care-taking 
facility. 
significant relationships were found to exist 
among the variables measured, the findings could be useful 
in demonstrating the need for more adequate planning in 
relation to the social-emotional care of elderly institu-
tionalized patients. For example, high levels of depression 
correlated with low levels of life satisfactions could 
indicate a need for psychiatric intervention. High levels 
of depression correlated with high levels of life satisfac-
tions but with low levels of social and family interactions 
could indicate that the individual may be depressed and is 
dissatisfied with his current circumstances 0 Socialization 
and remotivation programs might be recommended to help this 
patient lift his depression as well as establish some close 
ties. 
Shanas (1972) wrote that the word, Ninstitutionaliza-
tion,r' refers to the provision of custodial facilities for 
those who can no longer care for themselves and often 
brings with it a loss of status and social roles. Inde-
pendence is given up, and the older person often feels 
abandoned by family and other loved ones. 
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Goldfarb (1965) stated that while institutionaliza-
tion is direct toward providing for the physiological 
needs of aging persons, it often leaves much to be desired 
in the meeting of psychosocial needs. There is likely to be 
little interpersonal relationships among peers and apathy 
easily occurs. When this happens re,gression is likely to 
follow, and with the lack of a future perspective, depres-
sion is imminent for many. 
Longest (1971) wrote that the universal emotional 
problems of the institutionalized are helplessness and 
hopelessness. In the institution, many decisions of every-
day life are given over to others. There is a pervasive 
feeling that there is no future or meaning in one's life. 
Seligman (1973) defined helplessness as the feeling of lost 
control, the feeling that one cannot effect the outcome of 
one's life. 
Hopelessness is viewed by many as the more serious 
problem. Lieberman (1972) said, "Death among institution-
alized residents during the first year is not related to 
the degree of physical illness, but rather to the lack of 
feeling of hope and faith in the future (p~ 26)"tf 
Goldfarb (1965) reported that imposed constriction 
leads any adult to preoccupation with himself, and the 
institution may reinforce r ession or immature behavior to 
aid in the passive adaptation to the process. Older people 
who reside in institutions are like displaced persons 
without hope of ever finding another place to liveo 
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Another view is supplied by the findings and results 
from comparative studies of older people living in their own 
homes and communities or residing in institutions o Studies 
attempting to define and measure psychological well-being 
were conducted by Havighurst and Albrecht (1953), Kutner 
(1965), Cumming, Read, and Newell (1968), Rosow (1960), and 
Clark and Anderson (1967). The latter study reported 61% of 
the elderly sample (N = 1,200) residing in the community were 
rated as being adapted, or psychologically we , and 39% 
were rated maladapted. The percentage in their psychiatric 
institutionalized oup (N = 80) revealed 12% were rated 
adapted and 88% were rated as maladapted. The study used 
questions dealing with self-image, and of interest was the 
finding that adapted individuals met unpleasant but alter 
able circumstances with action, unalterable ones with 
flexibility and forebearance. Maladapted persons felt they 
must do something; they were less likely to admit circum-
stances were beyond control. Depression may have been a 
result when they found themselves powerless to alter those 
circumstances. 
Cummings and Cummings (1962) suggested that when 
depression is associated with loss the individual can only 
solve his problems by ego reorganization. Because of 
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temperament he may persist in attempting to change the 
situation and failure will increase his distressed affectso 
Since he believes he cannot change, and he knows the situa-
tion will not change, a sense of powerlessness in dealing 
with the environment and a sense of hopelessness about the 
future result. 
These theoretical positions on adaptive mechanisms 
raised a question about why those individuals who found 
life within the institution satisfactory, or even rewarding, 
were able to adapt, successfully complete the process of 
ego reorganization. 
Thus, this investigator was interested in looking at 
factors which might be related to depression and life 
satisfaction and if depression and life satisfactions were 
significantly related. For example, some researchers have 
emphasized the responsibility for adaptation rests with the 
individual, and the responsibility for maladaptation does 
not belong upon the institution in which he lives~ Kassel 
(1965) wrote that contented persons usually disprove the 
idea that old age necessarily must be dismal and, therefore, 
it is an error to slant all conceptions of aging toward the 
negative side. Whatever is attained during old age will 
most probably depend upon the goals sought by the individual 
and the energies he expends in either a hostile or a 
friendly society. This implies that some individuals can 
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adapt to any environment, including institutionalization, 
and find contentment and fulfillment, thus lending consider-
able support to the ego reorganization theorYD 
Erikson (1968) proposed that the acceptance of one's 
life, the achievements as well as the disappointments, 
occur during this final phase which he called ffintegrity 
versus despair." The life review enables the individual to 
perceive how his life has been and to see his own parents 
and himself as part of the flow of humanity. If one feels 
dissatisfied with this review, he is subject to disgust and 
despair. An overconcern with body symptoms or psychological 
invalidism may indicate an underlying depression. A con-
stant preoccupation with being old and lonely is another 
sign of depression in the older person. 
Dominick (1968) contended that depressive episodes 
increase in frequency, duration, and intensity in the 
advanced years of life. While the ordinary stresses and 
strains of living in a rapidly changing society may prove 
more difficult for the older person than for the younger 
one, it is the latter portion of the life span which is 
likely to bring events which contribute to a loss of self-
esteem and threaten the established and previously 
satisfactory patterns of adjustment. 
Stern (1954) suggested that reactive depressions are 
particularly frequent in later life because of actual or 
threat of loss of close relatives, of life-long friends, of 
position, and of prestige o Grief and anxiety thus become 
more powerful forces in this age group than in younger 
adults. 
In line with Kassel's opinion that a person's atti-
tude toward old age may be the most influential factor in 
the adjustment he achieves in his senior years, Neugarten 
(1972) wrote: 
••• there is no single pattern by which people 
grow old, and in suggesting that persons age in 
ways that are consistent with their earlier life-
histories, it is our view that given a relatively 
supportive social environment, older persons like 
younger ones will choose the combinations of 
activities that offer them the most ego-
involvement and that are most consonant with their 
long established value patterns and self-concepts 
(p. 12). 
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Thus personality organization or personality type is 
suggested as the pivotal factor in predicting which individ-
ualswill age, feeling satisfied with their lives. How the 
older population meets life stresses and copes with life 
situations must be considered in how adjustments are made 
to institutionalization and dependency. 
The review of related literature has presented 
various theories as to the high incidence of depression 
found among the aged in American society. Some investi-
gators (Shanas, 1972; Goldfarb, 1965; and Longest, 1971) 
supported a general theoretical position that simply being 
confined to an institution was responsible for depression. 
They cited feelings of helplessness, powerlessness, low 
interaction with others) imposed constrictions leading to 
self-preoccupation, alienation from society and alienation 
from self, and little hope for the future as the causal 
factors. 
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Others, like Erikson and Neugarten, have supported 
the developmental point of view that the life cycle is 
comprised of a series of tasks to be achieved by the indi-
vidual. They recognize depression in the aged person as 
having been the result of incomplete effectuation of the 
various tasks of aging. Disorganization of experience, low 
ego energy, low self-esteem, dysfunction in dealing with 
loss of relatives and life-long friends, loss of position 
and of prestige are other factors which lead to depreSSion 
regardless of environment. These theoretical views concern-
ing the etiology of psychological disorders of the aged now 
require research studies to document their validity. 
Use of quantitative measurements of depression such 
as Zung's Self-rating Depression Scale have established 
that it is the most prevalent illness among the elderly 
population residing in the care-taking facilities. However, 
the reports in the literature do not clarify the role of 
co-variants such as familial ties and supports, specific 
associations within the institution, and length of time as 
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as resident of the care-taking facility. This investigator 
considered these and certain other variables would show 
significant association with depressive symptoms and should 9 
therefore, be included in an assessment of depression. 
In another nursing study of aged patients residing 
in two separate nursing homes, the Life Satisfaction 
Indices (LSI) were used with a Social Behavioral Rating 
Scale (SBRS) designed specifically for a sample of elderly 
persons. Surprisingly, the investigator (Hart, 1973) 
found that factors associated with a person's satisfaction 
with his life did not necessarily have to do with social 
activity and involvement. The diversified results of 
studies concerning the institutionalized aged indicated that 
further research, trying to clarify conflicting findings, 
would be helpful in understanding institutionalized elderly 
persons. 
Thus, this study was undertaken to explore and 
assess the levels of depression, levels of life satisfac-
tions, and some psychosocial characteristics that prevail 
among the intermediate care and self-care patients, aged 
60 years or older, who are institutionalized in a chronic 
disease hospital. 
Questions that were investigated are as follows: 
1. What are the depression levels among these 
institutionalized patients? 
2. What are the levels of life satisfactions among 
these aged persons? 
3. Is there a relationship between the levels of 
depression and the levels of life satisfactions? 
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4. Are there other relationships between the levels 
of depression, levels of life satisfaction, and variants of 
the psychosocial characteristics of these institutionalized 
patients? 
The purpose of the study was to contribute signifi-
cant data to the cumulative efforts that many investigators 
have made toward the building of a multidisciplinary science 
of aging. While psychiatric nurses are concerned with the 
emotional well-being of all age groups, the elderly popula-
tion is of particular importance because of the multiple 
physiological, psychological, and sociological problems that 
confront them. Therefore, study of the variables which have 
an influence on the psychosocial conditions of the elderly 
citizens confined in care-taking facilities is crucial. The 
ultimate desire of all such related research is the 
improvement of the quality of life for the aged population 
in our society. 
CHAPTER II 
METHODOLOGY 
The setting for the study was the Weber County Hos-
pital in Roy, Utah. This is an autonomous, self-sustaining, 
patient-revenue-supported 198-bed hospital with 92% occu-
pancy, licensed by the State of Utah to offer general acute 
care, rehabilitation care, outpatient care and self-help 
care. It also functions as the State Tuberculosis Hospital. 
The hospital is certified for Medicare, Medicaid, and 
welfare recipients. The ages of the patients at the present 
time range from 2 years to 105 years of age. A registered 
nurse is in charge of each unit during all shifts, 7 days 
a week. Staffing includes licensed practical nurses, aides, 
orderlies, physical and occupational therapists, and a 
social services director. Two family practice physicians 
are associated with the hospital, one being on call at all 
times. Seventy-five percent of the patients are attended by 
these physicians, and the remaining 25% are under the care 
of the patients' personal physicians. A speech and hearing 
pathologist is also included as a regular part of the 
staff. 
The hospital is a one-storied, square-shaped building 
with large inner courtyards so that each patient's room has 
a window overlooking beautifully landscaped grounds. 
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Patients who are tubercular reside in one end of the D wing. 
Patients who require the greatest amount of nursing care are 
located on the E and F wingso The B wing contains those 
individuals needing intermediate nursing care and the self-
care patients are placed on the A wing and the remaining 
space of the D wing. 
Participants in the study were randomly selected from 
the patients listed on the patient Kardex who resided on the 
self-care A and D wings and the intermediate care B wing. 
All patients aged 60 years or older were assigned numbers 
ranging from 1 to 75. A table of random numbers (McCall, 
1970, p. 378) was utilized to select participants from the 
population of 75. 
Data were collected during February and March of 
1975, and 42 patients whose ages ranged from 60 years to 96 
years were selected as subjects. Participation was 
dependent upon: (1) the ability to understand English, 
(2) being able to respond to questions, and (3) being at 
least 60 years or older. 
The respondents were contacted and given an explana-
tion of the nature and purpose of the study. Each subject 
was asked if he would mind answering questions about how he 
felt at the present time and had felt in the past. There 
were no refusals and all subjects were able to answer the 
oral questions. Length of conferences averaged about 45 
14 
minutes. Several subjects required assurance that the 
information would be kept confidential from authorities and 
their familieso After the explanations were given, each 
subject signed a release slip witnessed by agency personnel. 
Of the subjects participating in the study, 22 had 
physical and/or psychiatric disorders; 3 had psychiatric 
disorders only; 15, chronic physical disabilities of old age; 
1 with a temporary physical disability; and 1 patient was 
institutionalized for what was described as transcient 
social circumstances. 
With regard to the marital status of the patients, 5 
were single; 4 were divorced; 28 were widowed, and 5 were 
married. Of the 5 married subjects, 3 had spouses living at 
the chronic disease hospital but on another wing (see 
Table 1). 
Ages of the subjects were 8 in the sixties; 9 in the 
seventies; 18 in the eighties; and 3 in the nineties. Three 
of the respondents had been in the hospital less than 6 
months; 15 from 6 months to 1 year; 8 from 1 to 2 years; 10 
from 2 to 5 years, and 6 for 5 years or longer (see Table 
1). 
Two instruments were used for the measurements of 
depression and life satisfaction: the Zung Self-rating 
Depression Scale (SDS, Appendix A) and the Neugarten Life 
Satisfaction Indices (LSIA, Appendix Bj and LSIA, Appendix 
C) • 
TABLE 1 
PERSONAL DATA OF 42 RESPONDENTS IN STUDY 
Living Length of Outside Reason for 
Marital family stay in associ- residing 
Respondent Age Sex Diagnosis status members hospital ations in hospital 
1 84 F 1 W 0 1 1 1 
2 75 M 3 w 5 2 4 2 
3 61 F 3 w 5 2 2 2 
4 79 F 3 w 5 4 4 1 
5 68 F 1 M 5 1 4 3 6 78 F 1 W 5 5 0 1 
7 81 M 3 w 5 2 4 3 
8 60 M 1 W 5 5 3 2 
9 85 M 3 w 5 2 3 2 
10 64 F 1 W 5 4 3 2 
11 81 F 2 W 2 4 1 2 
12 63 M 1 D 3 3 1 2 
13 83 F 3 w 3 2 3 2 
14 81 F 1 W 2 3 3 2 
15 90 F 1 W 5 3 3 2 
16 85 F 3 M 5 2· 3 3 
17 73 F 4 w 3 1 3 3 
18 81 F 3 w 5 2 3 2 
19 82 F 1 W 2 5 3 2 
20 70 M 1 S 2 3 1 2 
21 96 F 1 W 3 5 3 2 
22 77 F 1 S 5 3 4 1 
23 89 F 1 W 5 2 4 2 
24 64 F 3 w 0 4 1 2 
25 60 M 3 D 5 4 1 2 
26 87 M 3 w 5 2 3 2 J---l \Jl. 
TABLE 1 (continued) 
Living Length of Outside Reason for 
Marital family stay in associ- residing 
Respondent Age Sex Diagnosis status members hospital ations in hospital 
27 63 M 2 D 5 4 3 1 
28 77 F 1 W 5 2 2 1 
29 87 M 3 w 5 2 3 2 
30 83 M 1 M 5 2 3 2 
31 83 F 1 S 2 3 1 2 
32 64 F 5 s 2 5 0 1 
33 79 F 1 W 5 4 1 2 
34 84 F 2 W 5 3 3 2 
35 83 F 1 W 5 5 0 2 
36 97 F 1 W 3 3 3 2 
37 76 F 1 W 5 3 3 2 
38 85 F 3 w 0 4 1 2 
39 88 M 1 D 5 2 3 2 
40 74 F 3 w 5 2 1 1 
41 69 M 3 D 3 4 1 1 
42 73 M 1 M 5 4 1 1 
Note.--See Appendix D for Coding Key. 
Numerical values of 0 used to indicate less supportive measure, 




The clinical diagnostic criteria used by Zung in 
developing the SDS is comprised of the most commonly found 
characteristics of depressiono These characteristics 
include the following: pervasive affect, physiological 
equivalents or concomitants, and psychological concomi-
tants. A scale of 20 items is divided into 10 items worded 
symptomatically positive and 10 symptomatically negative. 
The patients Were asked to rate each of the 20 items 
as to how it applied to them at the time of testing, in the 
following four quantitative terms: a little of the time, 
some of the time, a good part of the time, or most of the 
time. The SDS is constructed so that the less depressed 
patient and his complaints will yield a low score on the 
scale, and the more depressed patient and his complaints 
yield a higher score. Values of 1, 2, 3, and 4 were 
assigned to the responses depending upon whether the item 
was worded positively or negatively (Zung, 1965). 
The index score for the SDS is derived by dividing 
the sum of the raw score obtained on the 20 items by the 
maximum possible score of 80 and expressed as a decimal. 
Example: a raw score of 37 is scored on the SDS Index as 
1.46. An SDS Index score of 0.90 indicates a severe 
depression level as compared with an SDS Index score of 
0.33 which would indicate very few depressive symptoms. 
Mean indices achieved on the SDS for 78 patients 
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diagnosed as depressive disorders, before and after treat-
ment, were 0.74 and 0.39, respectively. The mean index for 
a control group of 100 normal subjects was Oe33. 
The SDS had a correlation of .70, £ < .05, with the 
Minnesota Multiphasic Personality Inventory (MMPI) when 
given to a group of 80 respondents, 40 of whom were psychi-
atric outpatients and 40 were classified as having other 
disorders (Zung, Richard, & Short, 1965). 
The Life Satisfaction Indices (LSI) utilized the 
following five components to measure the complex concept of 
psychological well-being: (1) zest versus apathy--an 
individual is regarded as being at the positive end of the 
continuum of psychological well-being to the extent that he 
takes pleasure from the round of activities that constitutes 
his everyday life; (2) resolution and fortitude--he regards 
his life as meaningful and accepts resolutely that which 
life has been; (3) congruence between desired and achieved 
goals--he feels he has succeeded in achieving his major 
goals; (4) positive self-concept--he holds a positive image 
of self; and (5) mood tone--he maintains happy and opti-
mistic attitudes and mood. 
Each of the components is rated on a 5-point scale 
(with 5 high); the ratings are summed to obtain an over-all 
rating with a possible range from 5 to 25. The term Life 
Satisfaction was adopted on grounds that it comes close to 
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representing all five components. 
The ratings are based not on the respondent's direct 
self-report of satisfaction, although some questions of this 
type are included in the interviews, but on the inferences 
drawn by the raters from all the information available on 
the respondent, including his interpersonal relationships 
and how others react toward him. 
Neugarten, Havighurst, and Tobin, the originators of 
the Life Satisfaction Rating Scale, have continued to refine 
their test and now utilize two indices: The first, called 
the Life Satisfaction Index A (LSIA), consists of 25 atti-
tude items for which only an "agree" or "disagree" response 
is required. The second, the Life Satisfaction Index B 
(LSIB), consists of 17 open-ended questions and check-list 
items, to be scored on a 3-point scale (Appendixes B and C). 
Reliability and validity were measured by the 
investigators (Neugarten, Havighurst, & Tobin, 1961) who 
reported the coefficient of correlation between the final 
form of LSIA and LSR was .55. The correlation between the 
final form of LSIB and LSR was .58. 
Life Satisfaction ratings, using data on 177 men 
and women aged 50 to 90 years reported relation-
ships between LSR and LSIA and LSIB seemed to 
warrant the conclusion that the Indexes are more 
successful instruments for persons over 65 than 
for younger persons. For persons under 65, LSR 
correlated 0.05 with LSIA, and .32 with LSIB. 
For persons over 65, the correlations were .55 
and .59 respectively and this indicates a greater 
consistency between measures for respondents of 
advanced (po 142)~ 
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Havighurst (1961) reported correlation coefficients 
of .58 and .71 with the Life Satisfaction Rating for Indices 
A and B respectively. The correlation coefficient between 
Forms A and B was .73 for 90 cases. The combined 
scores had a correlation of .62 with the 
The LSIA and LSIB test subjective measures of satis-
faction which are relatively independent of the respondent's 
lev,el of activity or social participation. Neugarten, et 
ale (1961), designed this measure in accord with the theory 
that personality organization or personality type is the 
pivotal factor in predicting which individuals adapt and 
e in ways satisfactory to themselves. Norms, established 
in 80 cases in 1961, were .4 for LSIA, 15.1 for LS , and 
27.6 for the combined totals. 
A demographic data sheet previously used in a thesis 
on social behaviors and life satisfactions among nursing 
home patients (Hart, 1973) was adapted for the purpose of 
studying effects of intervening variables. Length of time 
residing in institutions, age, marital status, diagnosis, 
living family members, activities and personal preferences 
of associates could produce significant correlations to 
depression and life satisfaction levels (see Appendix E). 
CHAPTER III 
RESULTS AND DISCUSSION 
The study of the adaptations that elderly people 
make to institutionalization was approached by utilizing 
three tools: the SDS to measure depression, the LSI to rate 
life satisfactions, and a demographic data sheet to assess 
the influence that certain personal data might have upon 
depression and life satisfaction levels. 
These instruments were chosen to aid in establishing 
whether the aged residents in a chronic disease hospital 
were depressed, what their life satisfactions were, and if 
there were relationships between those two psychological 
variables. One-way analysis-of-variance and Pearson 
product-moment correlation coefficients were done to compare 
the scores of the SDS, the LSI, and the demographic data 
tests given to 42 aged respondents. Statistical signifi-
cances were established at the .05 level (Guilford, 
1965). 
The data from the Personal Data Information Sheet 
(PDIS) were rated by assigning values of 0 to information 
which may not be considered supportive to an individual's 
life satisfaction or psychological well-being; however, the 
value of -1 was suggestive of stronger supports, and 2, 3, 4, 
and 5 were consecutively more supportive. 
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Questions about the impact of variables such as sex, 
diagnosis, marital status, living family members, and 
proximity of significant persons for visitations to the 
patient were investigated. Retirement, voluntary or 
enforced, length of time spent in the hospital, reasons for 
living there, and preferred activities within the institu-
tion were also considered. Table 1 presents the personal 
data for each of the respondents. 
Depression Levels 
Question one concerning the depression levels among 
institutionalized patients was assessed by the use of the 
SDS. Zung interpreted his SDS Index to be equivalent to 
the following clinical impressions: an index score below 50 
is rated as being within normal range, or no psychopath-
ology; a score of between 50 and 59 shows presence of 
minimal to mild depression; a score between 60 and 69 indi-
cates moderate to marked depression, and 70 and over 
represents severe to extremely depressed. Zung wrote that 
an SDS Index above 50 indicated the individual possibly 
needs treatment for his depression. 
Findings from previous studies have stated that 
mental impairment, with depressive disorders named specifi-
cally, is the most prevalent illness found among the aged 
living in institutions. This study substantiates those 
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findings. In the sample of 42 respondents, 69% were rated 
as depressed, having scores of 50 or higher on the SDS 
Index. Of the 28 females, 75% had scores of 50 or above 
whereas in the smaller male sample of 14, slightly more than 
half, or 57%, were rated as depressed enough to indicate a 
need for treatment. Tables 2 and 3 present a comparison of 
the scores. 
Data reported in Table 4 indicate that the females 
evidenced depression under the category "psychological 
disturbances," item 17, which states symptomatically 
positive, "I feel that I am useful and needed. H Ninety-one 
percent answered this item negatively, "none or little of 
the time." Zung interpreted a negative response as repre-
senting personal devaluation. 
In this study, the response of the female patients 
may have been the result of socio-cultural factors. At the 
time these elderly women were in their child-bearing and 
child-rearing years, very few females were employed outside 
the home. Instead, emphasis was placed by society upon the 
responsibility of the female to remain in the home in order 
to fulfill the mothering role. Stern (1954) stated that 
reactive depressions are particularly frequent in later life 
because old age is pre-eminently the age of "loss.n The 
losses are, typically, of close relatives, of life-long 
friends, of position, or role, or of prest e. These 
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TABLE 2 
COMPARISON OF INDEX SCORES OF THE SELF-RATING DEPRESSION 
SCALES BETWEEN NORMAL RANGE, MINIMAL, MODERATE, AND 
SEVERE DEPRESSION FOR THE SAMPLE OF 28 FEMALES 
, INSTITUTIONALIZED IN THE CHRONIC 
DISEASE HOSPITAL 
SDS index scores 
Minimal Severe 
Normal range depression Moderate (70 and 

































gory 7 7 7 7 
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TABLE 3 
COMPARISON OF INDEX SCORES OF THE SELF-RATING DEPRESSION 
SCALES BETWEEN NORMAL RANGE, MINIMAL, MODERATE, AND 
SEVERE DEPRESSION FOR THE SAMPLE OF 14 MALES 
INSTITUTIONALIZED IN THE CHRONIC 
DISEASE HOSPITAL 
SDS index scores 
Minimal Severe 
Normal ranre d'epress ion Moderate (70 and 


















gory 6 3 3 2 
TABLE 4 
COMPARISON OF RAW SCORES FOR THE SPECIFIC CHARACTERISTICS OF THE SELF-RATING 
DEPRESSION SCALES BETWEEN MODERATELY AND SEVERELY 
DEPRESSED MALES AND FEMALES 
Symptom of depressive disorder 
PERVASIVE AFFECTIVE DISTURBANCE 
Depressed, sad, down-hearted, blue 
Tearful 
PHYSIOLOGICAL DISTURBANCES 
Diurnal variation: exaggeration of 
symptoms in A.M., relief as day goes 
on 
Sleep: characteristically early or 
frequent awakening 
Appetite: decreased food intake 
Weight loss: associated with decreased 
food intake, or increased metabolism 
and decreased rest 





















Sum of raw scores 
Male 
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TABLE 4 (continued) 
Symptom of depressive disorder SDS item 
PSYCHOLOGICAL DISTURBANCES 
Confusion (11) 
Emptiness (18 ) 
Hopelessness ( 14) 
Indecisiveness ( 16) 
Irritability {15 ) 
Dissatisfaction (20) 
Personal devaluation ( 17) 
Suicidal rumination (19 ) 
Sum of raw scores 
Male Female 












institutionalized elderly women have relinquished their 
roles as homemaker, and their children are no longer 
dependent upon them. In some cases there may be role-
reversal in that the mother is now dependent upon her 
children, emotionally and economically. Seventy-six 
percent, or 23 of the sample of 28 women, had living 
children; 19%, or 4 of the subjects, were never visited by 
those off-spring because they lived too far away, 500 miles 
or more, to make frequent visits feasible. 
SDS items 15 and 20, symptomatic of feelings of 
hopelessness and dissatisfaction, also had high scores for 
the women. Interestingly, hopelessness was also one of the 
most frequent symptoms manifested by the males in the 
sample, along with feelings of emptiness. However, the SDS 
item with the highest negative response from the male 
respondents is worded: "1 find it easy to do the things I 
used to." This may reflect a male reaction to loss of 
physiological functioning, an attribute highly valued by 
American men as representative of masculinity and strength. 
Loss of position as provider and head of the family might 
account for the high scores of the men in psychomotor and 
psychological disturbances on the SDS. However, all these 
findings warrant further investigation before conclusions 
can be drawn with confidence. 
The co-variate, Jlwhat the patient likes to do in the 
hospital," was the only one that yielded a significant 
correlational relationship with depression. A negative 
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£ = -.37, £ <: .05, suggested that the patient who is active 
socially, with interests outside of solitary planned 
activities, is much less likely to be depressed. 
Therefore, in answer to research question one, 
depression levels among the elderly institutionalized 
subjects of this study have been established as having a 
mean of 57. This finding indicated the average patient 
participating in the research had, at least, a mild or 
minimal depression suggesting a need possibly exists for 
psychiatric treatment (Zung, 1974). For comparisons of 
means and standard deviations for sex and the total sample, 
see Table 5. The differences between men's and women's 
scores for major variables SDS and LSI were not statis-
tically significant. 
Life Satisfactions 
Question two concerned the levels of life satisfac-
tions among aged institutionalized patients. The data 
revealed findings of low life satisfactions, lower than the 
norms established by the originators, Neugarten, Havighurst, 
and Tobin. Table 6 compares the means and the standard 
deviations for the sample of 42 in the investigator's study 
with established norms. Difference in size of the investi-







MEANS AND STANDARD DEVIATIONS OF AGE, DEPRESSION LEVELS, AND LIFE 
SATISFAC ONS WITH SUBJECTS GROUPED ACCORDING TO SEX 
Male Female Total sample 
N = 14 N = 28 N = 42 
Standard Standard Standard 
Mean deviation Mean deviation Mean deviation 
74.57 10.58 79.21 9.07 77.66 9.73 
53.78 13.59 59.00 15.54 57.26 14.96 
10.50 4.63 9.60 4.19 9.90 4.31 
10.00 6.22 9.14 5.31 9.43 5.57 




COMPARISON OF NEUGARTEN'S LIFE SATISFACTION SCORES WITH 
CHRONIC DISEASE HOSPITAL LIFE SATISFACTION SCORES 
Indices Mean Standard deviation 
Neusa.rten's 
LSIA 12.4 4.4 
LSIB 15.1 4.7 
LSI TOTAL 27.6 6.7 
Chronic Disease Hospital 
LSIA 9.9 4.3 
LSIB 9.4 5.5 









lower means for the LSIA, the LSIB, and the LSI total, as 
these differences were not statistically significant. 
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Out of a possible high score of 43 points on the LSI, 
the subjects in the study ranged from a low score of three 
points to the highest of 39 points. The mean established 
by Neugarten on the LSIA was 12.4, and 30, or 71%, of the 
respondents in this study had scores below that mean. 
Eighty-five percent of the subjects had scores below the 
Neugarten mean of 15.1 as 36 respondents presented evidence 
of low life satisfactions on the LSIB. Only 26% of the 
patients participating in this study had scores above the 
Neugarten mean of 27~6 on the LSI or a total of 11 out of 
42 subjects can be said to have had high life satisfactions. 
Relationships 
Question three concerned the possibility of rela-
tionships between the levels of depression and the levels 
of life satisfactions. Pearson product-moment correlations 
between SDS scores and LSI scores for the 42 respondents in 
the study were a -.67 for the 28 females, a -.62 
for the 14 males, and a -.66 for the total sample 
(p < .001). This inverse relationship of high SDS scores 
and low I scores lends support to those theorists who 
favor the adaptation and ego reorganization hypothesis 
regarding successful aging. Cummings and Cummings (1962) 
hypothesized that the individual who is confronted by an 
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irreversible change must adapt by reorganizing his ego. If 
he can not successfully achieve this, he may be sUbject to 
depression" 
Question four asked if other relationships existed 
between the levels of depression, levels of life satisfac-
tion, and variates of the psychosocial characteristics of 
the institutionalized patients. As can be seen from 
Table 7, the range of correlations between the SDS, the LSI, 
and the demographic data was extremely wide, extending from 
a negative -.37 to a positive .41, £ <:.01. There was a 
total of eight statistically significant positive relation-
ships. Thus, the data support the view that there are 
significant relationships between levels of depression, 
levels of life satisfactions, and psychosocial characteris-
tics among the aged living in a chronic disease hospital. 
A correlation of £ = .30, £ <:.05, occurred between 
the variate "preferred people in the hospital" and the LSI .. 
The values assigned to the associations the patient might 
choose were 0 for stating a preference for being alone; 
1 for no preference; 2 when the individual expressed par-
tiality for staff members rather than other patients; 3 for 
any or a broad naIl" patients, but no specific one; and 4 
if the individual named one particular patient or a few 
special resident-friends. 
Neugarten (1972) wrote if an individual is given a 
TABLE 7 
PERSONAL DATA CORRELATED WITH SDS TOTALS AND I TOTALS 14 MALES, 28 
EMALES jl AND TOTAL SAMPLE OF SUBJEC TS 
Male Female irotal sample 
N = 14 N = N == 42 
Variable SDS LSI SDS LSI SDS I 
Marital Status .os .40 -.009 .24 .. 03 .30-:(-
Family Members .24 - .. 009 - .. 05 
Retirement -021 .33 - .. 10 .04 " 19 
th of Stay in Hospital -.19 -.07 .07 .08 001 
Outside Assoc tions ,,07 .40 -026 034 .. 3 
Preferred People in Hospital 031 .03 ~olO o 41~~- -003 03 
Reasons for Living in Hospital 016 .. 23 o 42~~ -008 ,,3 




supportive social environment, the older person like yo er 
ones will choose the combinations activities that a er 
the most ego-involvement and are most in keeping with their 
life-long established value patterns and self-conceptso 
Thus, it is suggested that the patient who has mastered the 
developmental tasks of old e and has achieved 
int ity (Erikson, 1968) will be able to care about others 
and establish meaningful relationshipso The person not 
satisfied with his life tends to have few int ersonal 
tionships with his peers (Goldfarb, 1965)0 data 
support to this assumption. 
UMarital status U had a similar corre ion j r = .. 30y 
.E. <.05 with life satisfactions. Five of the subjects 
interviewed were married; three had spouses living in the 
chronic disease hospital but on a different wingu This 
proximity allowed the couples to spend a eat. deal of t 
with each other, sharing meals and social activitieso A 
value of 3 was given to the answer "married" and 2 for those 
who were widowed.. Twenty-nine of the respondents had 
lost their mates. There is the possibility that these 
elderly people have been without their mates for several 
years and the process of grieving should have been com-
pleted. The ession of prolonged feelings of "loss" are 
an indication of inadequate functioning of adaptatlve 
mechanisms.. Low life satisfactions were evidenced by those 
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subjects in their disagreements with the positively worded 
statements.9 "As I grow older" things seem better than I 
thought they would bejl" and "I'm just as happy as wheD J was 
younger." Often the sentiment expressed was y Hlf my husband 
(or wife) were .alive, things would be better.SlH or, Hlr my 
husband (or wife) hadn't died, I would be just as happy as 
when I was younger." 
Frequent responses to the statement, "I wouldn't 
change my past life even if I could," was, "I wish I could 
change the fact that my husband (or wife) is goneo II Addi,~ 
tional information about the length of time since the loss 
of the spouse and the nature of the relationships would be 
essential before more definite conclusions could be deter~ 
mined about this finding. 
The variable ffoutside associations" was measured by 
values of 0 for none up to values of 3 for frequent visits 
with family members and friends and a score of 4 for those 
patients who went out often and had visitors several times 
weekly. The correlation of r = 037, ~ <: g05, with the LSI 
indicated again, the person satisfied with his life tended 
to maintain and establish interpersonal relationships and 
remain socially engaged. 
There was a positive correlation of r = 419 ~ <: gOl 
between the variate "what the patient likes to do in the 
hospital" and the LSI. Kassel (1965) stated that whatever 
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is attained during old age will dep upon the goals sought 
by the individual and the energies he ends o Thus, high 
life satisfactions were evidenced those individuals 
who, "take pleasure from the round of activities that 
constitute his everyday life (Neugarten, 19 ),," 
t'Reasons for living in the hospital" corr ed with 
the LSI, ! = .38, £ <:.05. Many of the subjects acknow 
edged that they had to live in the hospital because they 
were unable to take care of themselves, and some said they 
were unwi ing to burden relatives with the care of their 
physic problems. Twenty-eight, or 66%, of the patients 
reported that the hospital was the best place for them to 
be because of availability of professional services that 
would help them maintain functioning as long as possible~ 
Twelve ients, or 28%, had not made the decision to live 
in the institution. Their children and/or their doctor had 
taken that responsibility, and the patients were not happy 
nor content with the arrangement. 
Some interesting relationships between some of the 
variables and the sex of the respondents occurred. ttLength 
of stay in the hospital" had a correlation of .£ := 079, 
.E < .. 001, wi th " e lf for the 1 1 ma e samp e" Fifty percent, 
or 7, of the 14 men had lived in the hospital for less than 
1 year. This find suggested that the male patients were 
younger than their female contemporaries when admitted to 
the institution and their length of residence was shorter Q 
The possibility that women are better adapted to 
maintaining themselves alone~ in their own homes~ for a 
longer period of time could account for finding that they 
are older than the male patients are when they do enter 
institutions. A longer life span for females, age 74 as 
compared to age 68 for males (Bureau of the Census, 1971) 
might explain the difference found in tenancy in the 
institution, 
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The negative correlation, r = -.36, for the vari-
ables "retirement" with "age" in the female sample could 
possibly be explained by the fact that so few women of this 
age bracket (mean age 79 years) were ever gainfully employed 
outside the home. Sixty-seven percent reported they had 
never worked as a regular wage-earner. A score of 0 was 
given when "does not apply" was the response to the question 
"Why did you retire?" 
The correlation of £ = .65, ~ <:.01 level, with the 
variate "retirement" and "age" with the male sample occurred 
perhaps because the more elderly the man when he retired, 
the more likely it was to have b~en for medical reasons, a 
score value of 2 on the retirement scale. Some of the male 
respondents in the sample stated they had voluntarily 
retired (a high score of 3 on the scale) in order to pursue 
full time, interests and hobbies they had been able to enjoy 
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only occasionally while they were employed. 
Generally, the men interviewed in this sample 
appeared to maintain happy and optimistic attitudes~ display 
a zest for living, and have a positive self-concepto Six of 
the 14 subjects scored below 50, Zung's established level 
for depression. Perhaps living in the hospital, having 
meals prepared and housekeeping chores done by personnel is 
not too dissimilar to their previous basic patterns of 
living. "How could I be sad with all these lovely widows 
around?" one man commented when asked the question, "Do you 
feel down-hearted, blue and sad?" 
The data from the SDS, the LSI, and the Personal Data 
Information Sheet ( IS) gave some significant statistical 
answers to the questions that were investigated: 
1. The depression levels of the institutionalized 
patients were found to have a mean of 57, which 
indicated the average patient had a minimal or 
mild depression suggesting a need for treatment 
(Zung, 1974). The standard deviation was 140960 
2. The life satisfaction levels had a mean of 19 
and a standard deviation of 9.4. This compares 
with the norms of a mean of 2706 and a standard 
deviation of 6.7, for Neugarten's studies of 
life satisfaction. 
3. The significant negative correlation of r = -Q66 
between the SDS scores and the LSI totals indi-
cated a relationship exists between high 
depression levels and low life satisfactions in 
the aged sample of 42 respondents. 
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4. There were 10 significantly positive correla~ 
tions and several meaningful negative 
correlations found between the depression levels 9 
the levels of life satisfactions, and the psycho-
social variates found among the aged residents 
institutionalized in the chronic disease 
hospital. 
CHAPTER IV 
SUMMARY AND RECOMMENDATIONS 
Summary 
Mental impairment, with depressive disorders named 
specifically, has been found by numerous studies to be the 
most prevalent illness occurring among institutionalized 
elderly populations. Such findings should be a vital 
concern to all health care professions and particularly to 
those providing mental health services. 
The literature studied showed that questions remain 
unanswered in the controversy over whether depression is a 
result of being institutionalized or if personality organi-
zation is the key pivotal factor determining whether the 
individual can find life satisfying even within the 
restrictions of an institution. 
This investigation explored leve of depression, 
levels of life satisfactions, and the predominant psycho-
social characteristics that prevail among the aged patients, 
60 years of older, institutionalized in a chronic disease 
hospital. These issues, centered around needs of aged 
persons living in institutions, were studied in order to 
determine degrees of psychological well-being. 
Forty-two patients from a chronic disease hospital 
were interviewed and administered the Zung (1965) 
Self-rating Depression Scale, the Neugarten (19 Life 
Satisfaction Indices~ and the 13-question Personal Data 
Information Sheeto 
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High depression levels were found in the sample of 42 
institutionalized subjects; 69% were rated as depressed, 
having scores on the SDS of 50 or higher. Of the 28 
females, had scores of 50 or above, and the male sample 
of 14 had slightly more than half, or 57%, scored as 
depressed enough to indicate a possible need for psychiatric 
treatment. Items of the S most frequently identified as 
descriptive of their symptomatology were: personal devalua-
tion, hopelessness, emptiness, feelings of sadness, 
dissatisfaction, and suicidal rumination o 
Low life satisfactions, slightly below the norms 
established by Neugarten, Havighurst, and Tobin in their 
studies of institutionalized elderly people, were found in 
the 42 subjects of the chronic disease hospital. The 
findings, however, were not statistically different from the 
norms established by Neugarten. 
Seventy-one percent of the respondents had scores 
below the mean on the LSIA and 85% had scores below the 
mean on the LSIB. A total of 11 out of 42 respondents had 
high life satisfaction scores. There was a significant 
statistical relationship between the levels of depression 
and the levels of life satisfaction among the subjects in 
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the study. 
Pearson product-moment correlations between SDS 
scores and I scores for the 42 respondents in the study 
were a -.67 for the 28 females, a -.62 for the 14 males~ and 
a -.66 for the total sample (£<: .001). Thus, an inverse 
relationship of high depression scores and low life satis-
faction scores existed. 
Other relationships found between the levels of 
depression, levels of life satisfaction, and the psycho-
social characteristics of the institutionalized patients 
were significant. 
Of the 13 variables considered in the demographic 
data, 5 yielded significant correlations to the life satis-
faction levels. One negative correlation of £ = -.37, 
p < .05 existed between the SDS and the variable, "what the 
patient likes to do in the hospital." This finding indi-
cated that those patients with high depression levels did 
nothing in the social activities or participated only in 
passive activities such as listening to radios or watching 
television. This would be predictable as the depressed 
person, with lo1t1 ego energy, low self-esteem, and preoccu-
pation with self would have difficulty cop 
ac t i vi ties. 
wi th social 
The same variate, "what the patient likes to do in 
the hospit ," had a positive correlation of £ = 041, 
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.E. < · 01, wi th the I. Thus, those patients with greater 
life satisfactions, with interests outside themselves, were 
active socially and presented the ability to be concerned 
with others. 
Marital status had a correlation coefficient of 
r = .30, £< .05, with the LSI. enty-nine subjects had 
lost their spouses, and the low life satisfaction scores 
suggested the process of grieving was interfering with 
coping mechanisms; prolonged reaction to loss of mate may 
have been responsible, at least in part, for their failure 
to adapt. 
The variables, "outside associations" and "preferred 
people in the hospital, If had correlation coefficients of 
£. = .37, .E < .05 and r = .30, .E < ,05, with the I. This 
finding suggested that those patients faced with a 
de-differentiated system (i.e., leaving their homes, 
becoming more dependent upon others, living within the 
restrictions of an institution) had achieved an ego-
reorganization. Because of their ego-integrity, the love 
of others rather than themselves, they had maintained social 
relationships with friends and relatives outside the hos-
pital and formed meaningful interpersonal relationships 
within the environment of the institution. 
"The reason why the individual is living in the hos 
pital" had a correlational coefficient of .!: = .. 38,.E. 00.5 
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with life satisfaction. This finding may be significant 
because of the particular setting chosen for the study. The 
chronic disease hospital offers treatment facilities that 
are not generally found in institutions where elderly 
patients reside. A complete, modern physical therapy 
department with a full-time physical therapist and regis-
tered nurses for all shifts apparently presented assurance 
that help was always available for whatever problems the 
patients might have. "I couldn't take care of myself with-
out some help and this is the best place to get it," and 
other statements with inferences that the patients realized 
they needed help and accepted their dependent state, were 
made often in response to this question. 
Recommendations 
In a previous study (Hart, 1973), correlations 
between life satisfactions and variables such as marital 
status, length of time in the institution, and interest in 
activities outside and within the nursing home were 
reported. The sample size of the study consisted of 23 
subjects, and the investigator recommended further stUdies 
should'be done with a larger sample of the population. 
This study followed that recommendation by using the 
LSI and the Personal Data Information Sheet with some 
changes in the demographic data questionnaire to 
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accommodate the interests of this investigator. Interest-
ingly, the 42 patients in the chronic disease hospital 
presented only one similarity to the elderly peo e in 
nursing home study. What the patients reported they like to 
do in the institution had a correlation coefficient of 
r = .49, .2. < .05 in Hart's nursing home study and r = .41, 
.2.< .001 in the chronic disease hospital. 
In another study (Burt, 1975), an identical sample 
of 42 subjects with an identical number of females (28) and 
males (14), was surveyed using the same tools, the SDS and 
the LSI. Changes were made in the demographic data sheet to 
meet the needs of a noninstitutionalized population. It is 
recommended that a comparative study of the two samples be 
done. Of particular interest would be the comparison 
between depression levels of the institutionalized and the 
noninstitutionalized, or those elderly persons who have been 
able to maintain themselves in their own homeso 
It is further recommended that longitudinal studies 
in which additional questions beyond the information 
acquired by this study be done. Of interest would be the 
exploration of possibilities that individuals with depres-
sive personalities may end up living in institutions 
because others refuse to care for them. t interpersonal 
relationships could be explored in order to in further 
understanding of whether in some l,-Jay d essed individuals 
select themselves for institutionalization or whether 
inRtitutionalization &nd the factors necessitating such a 
placement precipitate depression y 
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Somaticizing is a defense mechanism often used by 
depressed persons, and there are other possibilities that 
many of those in institutions may be there with diagnosed 
physiological ailments which may be indicative of emotional 
problems. An example could be the diagnosis, "chronic 
brain syndrome." In this study, several patients labeled 
"senile lt responded alertly and coherently to the questions, 
after being patiently and carefully assured that the 
investigator was interested in helping them. 
Scientifically based determinations are essential 
before the health care professions can plan methods of 
eliminating or alleviating such a wasting illness as 
depression. This study was initiated by the desire to con-
tribute significant data to the cumulative research that is 
being done for the building of a multidisciplinary science 
of aging. The ultimate desire of all such related research 
is the improvement of the quality of life for the aged 
population in our society. 
APPENDIX A 
SELF-RATING DEPRESSION SCALE 
10 I feel down-hearted, blue and sad 
2. Morning is when I feel the best 
3. I have crying spells or feel like 
it 
4. I have trouble sleeping through the 
night 
5. I eat as much as I used to 
6. I enjoy looking at, talking to and 
being with attractive women/men 
7. I notice that I am losing weight 
80 I have trouble with constipation 
90 My heart beats faster than usual 
10 0 I get tired for no reason 
110 My mind is as clear as it used to be 
None OR 
a Little 
of Some of 
the Time the Time 
Good IvIos t 
Part of All of 
the Time the Time 
12. I find it easy to do the things I 
used to 
13. I am restless and can't keep still 
14. I feel hopeful about the future 
I am more irritable than usual 
16. I find it easy to make decisions 
17. I feel that I am useful and needed 
18. My life is pretty full 
19. I feel that others would be better 
off if I were dead 

















LIFE SATISFACTION INDEX A 
(Key: Score 1 point for each response marked X.) 
1. As I grow older, things seem 
better than I thought they would 
be. 
2. I have gotten more of the breaks 
in life than most of the people 
I know. 
3. This is the dreariest time of my 
life. 
4. I am just as happy as when I was 
younger. 
5. My life could be happier than 
it is now. 
6. These are the best years of my 
life. 
7. Most of the things I do are 
boring or monotonous. 
8. I expect some interesting and 
pleasant things to happen to 
me in the future. 
9. The things I do are as inter-
esting to me as they ever 
were. 
10. I feel old and somewhat tired. 
11. I feel my age, but it does not 
bother me. 
12. As I look back on my life, I 
am fairly well satisfied. 
Dis-
Agree agree? 
13. I would not change my past life 
even if I could o 
14. Compared to other people my age, 
I've made a lot of foolish 
decisions in my life. 
15. Compared to other people my age, 
I make a good appearance. 
16. I have made plans for things 
I'll be doing a month or a year 
from now. 
17. When I think back over my life, 
I didn't get most of the 
important things I wanted. 
18. Compared to other people, I 
get down in the dumps too often. 
19. I've gotten pretty much what I 
expected out of life. 
20. In spite of what people say, 
the lot of the average man is 





LIFE SATISFACTION INDEX B 
(With Key) 
Would you please comment freely in answer to the 
following questions? 
1. What are the best things about being the age you are 
now? 
1 = a positive answer 
o = nothing good about it 
2. What do you think you will be doing five years from 
now? How do you expect things will be different from 
the way they are now, in your life? 
2 = better, or no change 
1 :::: contingent--"It depends fl 
o :::: worse 









anything outside of self, or pleasant interpretation 
of future 
"Hanging on"; keeping health, or job 
getting out of present difficulty, or "nothing now," 
or reference to the past 
happy would you say you are right now, compared with 
earlier periods in your life? 
this is the happiest time; all have been happy; or, 
hard to make a choice 
some decrease in recent years 
earlier periods were better; this is a bad time 
5. Do you ever worry about your ability to do what people 
expect of you--to meet demands that people make on you? 
2 = no 
1 :::: qualified yes or no 
o = yes 
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6. If you could do anything ~ou pleased, in what part of 
would you most like to live? 
2 present location 
o = any other location 
7. How often do you find yourself feeling lonely? 
2 = never; hardly ever 
1 = sometimes 
o = fairly often; very often 
8. How often do you feel there is no point in living? 
2 = never; hardly ever 
1 = sometimes 
o = fairly often; very often 
9. Do you wish you could see more of your close friends 
than you do, or would you like more time to yourself? 
2 = O.K. as is 
1 = wish could see more of friends 
o = wish more time to self 
10, How much unhappiness would you say you find in your 
life today? 
2 = almost none 
1 = some 
o = a great deal 
11. As you g older, would you say things seem to be 
better or worse than you thought they would be? 
2 = better 
1 = about as expected 
o = worse 
12. How satisfied would you say you are with your way of 
life? 
2 = very satisfied 
1 = fairly satisfied 
o = not very satisfied 
APPENDIX D 
CODING OF ONAL DArrA INFORMA'TION SHEET 
A. Diagnostic 
1 = multiple diagnosis (e,g., physical disabilities and/ 
or psychiatric disorder) 
2 = psychiatric disorder 
3 = chronic physical disabilities with old age 
4 = temporary physical disability 
5 = social circumstances, transcient 
B. Marital Status 
a :::: single 
1 :::: divorced 
2 :::: widowed 
3 :::: married 
B. Living Family Members 
a :::: none 
1 :::: parents 
2 :::: siblings 
3 :::: children (including substitute 
nephews) 
4 == spouse 
5 == two or more of the above 
D. Where do they live 
1 :::: over 500 miles away 
2 == 100 to 500 miles 
3 = 50 to 100 miles 
4 = within 50 miles 5 :::: in immediate vicinity 
E. Retired 
o :::: does not apply 
1 :::: involuntary 
2 :::: medical reasons 
3 == voluntary 
children; i. e. , nieces, 
F. "Where I s home? fI 
1 - donit have one 
2 = birthplace 
3 = previous residence 
4 = chronic disease hospital 
G. Length of Stay in Hospital 
1 = less than six months 
2 = six months to one year 
3 = one to two years 
4 = two to five years 
5 = longer than five years 
H. Previous Residence 
1 = state hospital 
2 = nursing home 
3 = general hospital 
4 = with family members 
5 = own home, alone, apartment 
I. Outside Associations 
o = none 
1 = family or friends (minimum) 
2 = family and friends (minimum) 
3 = frequent visits with family and friends 
4 = goes out with and is visited often 
J. Preferred People in Chronic Disease Hospital 
0 = alone 
1 = no preference 
2 = staff, not patients 
3 = any patient, no specific one 
4 = few specific patients or one 
K. Reasons for Living in Hospital 
1 = no place else to live 
2 = unable to care for self 
3 = residence of choice 
L. Who Made the Decision 
specific 
1 = others, not including the patient 
2 = patient and others 
3 = patient 
patient 
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M. What Patient Likes to do in the Hospital 
o = nothing 
1 = visceral 
2 = passive, television~ listening 
3 = active solitary, reading, writing, outdoor 
activity 
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4 = active social, interest outside of solitary, planned 
activity 
APPENDIX E 
PERSONAL DATA INFORMATION SHEET 
1. Name and date of interview 
2. Age 
3. Diagnosis 
4. Marital status 
5. List living family members 
6. Where do they live? 
7. Retirement, voluntary or involuntary 
8. Where is "home"? 
9. Length of stay in hospital 
10. Residence prior to coming to hospital 
11. Of persons outside the hospital, with whom does the 
patient like most to associate (e.g., children, 
siblings, other relatives, friends). 
12. How often does the patient see them? 
13. With whom does the patient most like to associate in 
the hospital? 
14. Reason for living in the hospital 
15. Who made the decision? 
16. What does he like to do while in the hospital? 
APPENDIX F 
LETTERS OF CONSENT 
LAKESIDE LABORATORIES. INC. 
Mrs. John Ko Mumford 
2330 W. 4900 So 
Roy, Utah 84067 
Dear Mrs. Mumford: 
September 17, 1974 
Dr. Wi 1 1 i a m W. K. Z un g has k i ild 1 Y per mit ted 
Lakeside to distribute his Self-Rating Depression 
Scale to members of the health professions. There-
fore, you do not need our permission to use his scale 
and Dr. Zung would have no objection. 
Under separate cover we are sending you 5 SOS pads. 
W hen you nee d n1 0 r e, p lea s e let u s k 11 0 W • E n c los e d 
are several of Dr. Zung's published reports on the 
use of the scale -- including the norn1al aged. 
We would be happy to hear the results of your study. 
Sincerely, 
-, .,....-).,/ . 





P. S. Please note that the wording of item #6 has 
been changed in the new slightly revised 
scale, copy enclosed. 
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Consent Form for Patient Participation 
The study of patients institutionalized in a chronic 
disease hospital proposed by Ann Taylor Mumford, graduate 
student in nursing at the University of Utah, has been 
explained to my understanding and satisfaction. 
The responses and information I have given as a 
willing participant in this study are to be held confiden-
tial. I understand that if, at any time I desire to do so~ 
I am free to withdraw from the study. 
Signature of respondent or his guardian 
Signature of witness 
Date 
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